ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1481
/3

L BIRTH KNO. REGISTRAR'S NO.
’ 0“’ 1. PLACE OF DEATH a I..ENGTH OF STAY 2. USUAL RESIDENCE .(wusus DECEASED I.I;ED. rone
A. COUNTY . 'rowu . ‘ F INSTITUTION: RESIDENCE BE E ADMISSION)
CF DEATH {~_ - Gila I "IE"YPd A STATE prigona B- COUNTY (ilg
5 C. CITY D IN CITY LIMITS C. Q7Y X} oy LizuTs
aNnp ¥ or on
TOWN Mi aml :El CUTSIDE CITY LIMITS TOWN Mi ami O outsipE ciTy LiMiTs
RESIDENCE D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET {iF RURAL, GIVE LOCATICN)
X ” " ﬁ, HOSFPITAL oR ADDRE$S _OR LOCATION) ADDRESS ~
LHO INSTIiTUTIONM] Am) - Inapiratbion Hos pital 5016 Latham Blvd,
- I / 3. NAME OF A. (FIRET) B. {MIDDLE) <. {LAST} 4. SEX | 5. COLOR OR HACE| GA. MARRIED, NEVER MARRIED,
DECEASED . N " . . WIDOWED, DIYORCED {SPECIFY)
[ (TYPE OR PRINT) James Piassoli® Male| ¥White MNarried
BE. NAME QF SPQUSE 7. DATE OF BIRTH 8. AGE(xvxans| IF UNDER | YEAR | IF UNDER 24 HRA. | 9A. USUAL OCCUPATION (GI¥K XIND OF
/ MONTH DAY YEAR LAST BIRTHDOAY) | MOHTHS DAYR HOURS MIN. } WORK DURING MOBT OF LlFE EYEMNIFRETIRED)
-epent ! |+ Alberta 10 | 23 Boos| 48 Yrs | Locomotive Elect,
; 28, KIND OF BUSI- 10. BIRTHPLACE (s1arte 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN IS, §. ARMED FORCES? | 13. SOCIAL BECURITY
150 {} | NESS OR iNDUSTRY GR FORZIGH CQUNTAY) COUNTRY? (1ES, MO. OR UnKROWNI|UIF TER, WAR GR DATES of STRVICE] NO
>atal ¢ /1 Gopper Mine | Colorado USA Yes WW1l 522-05-4074
14A, FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
- . . (ETATE OR COUNTAY) . . (S3TATE OR COUNTRY)
Enrico Piassoli Ttaly Mary Chivario Iliinois
2 16. INFORMANT’S SIGNATI:IRE . ADDRESS 17. DATE (MONTH) YEARY
¥ Miaml, Arigz, DEATH March 1955

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTLFi

CATION . INTERVAL BETWEEN .
’] . ’e p , t ‘3 ONSET AND Z a-m

ENTER NE, CAUSE PER
“AUSE LiNe i ). (€).} DIRECTLY LEADING TO DEATRHE (A}
-
Frmis boks wot mEan ne| ANTECEDENT CAUSES
OF MODE ©OF DYING, SUcH As| MORBID CONDITIONS, IF ANY, DUE TO (8) W hf
EATH HEART FAILURE, ASTHENIA, | GIYING RISE TO THE ABOVE v v l
N "4 | ETC. 1T MEANS THE DISEASE. ] CAUSE (A} BTATING THE UN. i tg ﬁ Ez
TEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C) “1
} f', WHICH CAUSED DEATH. 1I. OTHER SIGNIFICANT CONDITIONS ¥ i
gf CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
,l'/ PLACF DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS, 18A. DATE OF OPERATION 198, MAJOR FINDINGS QF OPERATION l 20. AUTOFBY 1
-! £
UTOPSY ves®  woD

.\EDICAL 7;/

ALIVE ON.

.X,)A AND THAT DEATH OCCURREQ AT/

21. 1 HE%%\' CERTIFY THAT | ATTENDEU THE DECEASED MM 12 ,

TO.

r——————

i9.

ﬁ .M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

THAT t LAST SAW THE DECEASED

22K ADDRESS

22C. DATE SIGNED

AND

EG ISTRAR}
—

.‘IFICATION"‘ (DEGREE OR TITLY) | k)
A Lu Miami, Arizona 3/30/55
25K, ACCIDENT \._.(fi’rscarv; 230. PLACE OF INJURY (E-G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (COURNTY) {STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., EYC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] 23D. TIME (noNTH)  (UAY) (YEAR) (nOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF N
 VIOLENCE INJURY m | WhweAy Mot
s JRONER'S 24A. CORONER'S SIGNATURE Z4B. ADDRESS 24C. DATE SIGNED :
I'IFICATION _
25A. BURIAL [J 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CirY, TOWH, OR COUNTY} (STATE}
UNERAL / <remation [0 :
JRECTOR remova. BFl ADril 1, 1985 Trlnidad_l Colorad
26A. DATE REC. | 26B GIETRAR' s SIGNATURE z—;é ;z:m;ss




